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PTO/SB/22 (12-04) 
Approvort tor use through 07/31/2008. OMB 0651-0031 
U S Potoni and Trademark Office: U.S. DEHARMENT OF COMMERCE 
Under the paperwork Reduction Ad ul 1»95. no persons are required to mspond to a colloctloo d information unleee if display* a valid OMB control number. 


PETITION FOR EXTENSION OF TIME UNOER 37 CFR 1.136<a) 

FY 2005 

tjfeoa pursuant to the ConsoWdafod Appropriations Act 2005 (H.R. 491$)-) 


OocKel Number (Optional) 


RECE 


■ CENTRA 0< CENTER 


VED 


Application Number \Q / jo Z J '1 1? 3- 

For W,eFo,r^, Afl^>-<, CcrirU^e^^ Sfr^ f 


Filed 3/2-+ (XO^±_ 


3 2005 


Art Unit 7-2^1 


1 Examiner JwTTj^ * i ch^<i A 


This is a request under the provisions of 37 CFR 1 .136(a) to extond the period for filing a reply in the above identified 
application. 

The requested extension end fee are as follows (check time period desired and enter the appropriate fee below): 

IXO 




Fee 

Small Enlitv Fee 


El 

One month (37 CFR 1.17(a)(1)) 

$120 

$60 

$ 

□ 

Two months (37 CFR 1.17(a)(2)) 

$450 

$225 

$ 

□ 

Three months (37 CFR 1.17(a)(3)) 

$1020 

$510 

5 

□ 

Four months (37 CFR 1 .17(a)(4)) 

$1590 

$795 

$ 

□ 

Five months (37 CFR 1.17(a)(5)) 

$2160 

$1080 

S 


— | Applicant claims small entity status. See 37 CFR 1 .27. 

— \ A check in the amount of the fee is enclosed. 

Payment by credit card, Form PTO-2038 is attached. 

21 The Director has already been authorized to charge fees in this application to a Deposit Account. 

rfi The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 
El Deposit Account Number I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card Information should not bo included on this form. 

Provide credit card Information and authorization on PTO-203B. 

I am the Q applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) Is enclosed (Form PTO/SB/96). 


attorney or agent of record. Registration Number . 

□ attorney or agent under 37 CFR 1.34. 
Registration number If acting under 37 CFR 1 .34 

Signature 

/VWlpnl KleiA 

Typed or printed name 


' Date 


(M) 13J-' 3/33- 

Telephone Number 


NOTE; Signages of all the Inventors or AM^nees of record of the cnttft Intern* or Ihelr representative) are requif ed. Submit multiple forms If more then uno 
signature Is required, soo below. 


IT] Total of 


forms arc submitted. 


Taction oMn.orma.ton is required by 37 CFR ; 1.136(a). ^g^^^^^S^^^SSSSS^Ci 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 223i3-i43e. 

If you need ewsffiflcu in completing the form, call 1-800 PtO-9199 and select option 2. 
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